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Date: 3 /02
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Facility Name: CD 4 //% %/Zég’ MMM
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B.2 Permit Docket (B.1.2)

A.2 Part A/ Interim Status

A

.1 Correspondence

B/jt'/ "B‘-&Q

.1 Correspondence

.2 All Other Permitting Documents (Not Part of the ARA)

L. 2.2 (3)

.2 Notification and Acknowledgment

C.1 Compliance - (Inspection Reports)

.3 Part A Application and Amendments

< D¢ |X [~

C.2 Compliance/Enforcement
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.4 Financial Insurance (Sudden, Non Sudden)

.1 Land Disposal Restriction Notifications

.5 Change Under interim Status Requests

.2 Import/Export Notifications

.6 Annual and Biennial Reports

C.3 FOIA Exemptions - Non-Releasable Documents

A.3 Groundwater Monitoring

D.1 Corrective Action/Facility Assessment

.1 Correspondence

.1 RFA Correspondence

.2 Reports

.2 Background Reports, Supporting Docs and Studies

A.4 Closure/Post Closure

.3 State Prelim. Investigation Memos

.1 Correspondence

AHj- Al

.4 RFA Reports

D4

2 CIosure/Post Closure Plans, Certificates, etc

£ A4

D. 2 Corrective Action/Facility Investigation

A.5 Ambient Air Momtoring

.1 RFI Correspondence

D"gti"’D‘:?iL/

.1 Correspondence

"A-5.]

2 RFI Workplan

Sek.2.|

.2 Reports

.3 RFI Program Reports and Oversight

B.1 Administrative Record

..4 RF1 Draft /Final Report S[ E D . a l




5 RFI QAPP .1 Lab data, Soil Sampling/Groundwater 1
8 RFi QAPP Comespondence .8 Progress Reports _
.7 Lab Data, Soil-Sampling/Groundwater D.5 Corrective ActloNEnfm.nt
8 RFI Progress Reports .1 Administrative Record 3008(h) Order
.2 Other Non-AR Documents

.8 Interim Measures Comespondence

10 Interim Measures Workplan and Reports

D.8 Environmental indicator Determinations

D.3 Corrective Action/Remediation Study

.1 Forms/Checkiists

.1 CMS Comespondence '

E. Boilers and industrial Furmaces (BIF)

2 Interim Measures

.1 Correspondence

3 CMSWorkplan

-4 CMS DraftFinal Report

DBL.[ other special meterials.)

5 Stablization G.1 Risk Aseessment

.6 CMS Progress Reports .1 Human/Ecological Assessment

7 Lab Data, Soi-Sampling/Groundwater 2Wmmm
3 Enforcement Confidential

D.4 Corrective Action Remediation implementation

.1 CMI Correspondence

.2 CMI Workplan

.3 CMI Program Reports and Oversight

. .4 CMI Draft/Final Reports

.5 CMi QAPP

.6 CMi Correspondence
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only Form Aprovea, OME Ne. 2"5‘*6"5‘,’,?‘3\,,,5",’,’;52 ’g‘,ﬁi"gi

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X’ in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false
information, including the possibllity of fine and imprisonment for knowing violations.

Signature
Lol 4

Name and Officlal Title (Type or print) Date Signed
Carl D. Sima, Plant Manager 3/,@/_9?

iments Lk

Requesting a new ID number for the facility (oleochemicals and derivatives) which will

be owned and operated by Goldschmidt SKW Oleochemicals, LLC

” Note: Mail completed form to the appropriate EPA Reglonal or State Office. (See Section lll of the booklet for addresses.)
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Vill. Type of Reguilated Waste Activity (Mark ‘X’ in the appropriate boxes: Reter to Instructions)

A. Hazardous Waste Activity

B. Used Oil Recycling Activities

1. Generator (See |nsﬁucuons) ~ "+ " []3. Treater. Storer, Disposer (at
£ a. Greater than 1000kg/mo (2,200 Ibs.) installation) Note:. A permit is
[ b.100 to 1000 kg/mo (200-2.200 Ibs.) fequired for this activity; see
[0 c.Lessthan 100 kg/mo (220 ibs) - Instructions. .

2 Tnmportar(lndlcutoﬂodetnbom1-5 4. Hazardous Waste Fuel

below) - a. Generator Marketing to Bumer
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[ a. Marketer Directs Shipment of Used
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~  Oll Meets the Specifications

2. Used Oll Bumer - indicata Type(s) of
a.. Utility Boller |
b.. Industriail Bolier -

3. Used Oll Transporter - indicata’ WPO(')
of Activity(ies)
b. Trenater Facility

4. Used Oll Processor/Re-refiner-indicate
a. Process
b. Re-refine

IX. Description of Hazardous Wastes (Use additionat sheets it necessary)

D b. Marketer Who First Claims the Used
- Combustion Device(s)
ac. Industrial Fumace-
a.. Transporter -
Type(s) of Activity(ies)
»

1. Ignitabie 2 Corrosive.

1. Reactive 4. Toxicity
“{ooay ... oN y .

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X’ in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your Iqst_allaﬂan handies: See 40 CFR Parts 261.20 - 261.24)

M {Ust specific EPA hazardous wasts number(s) for the Taxicity characterietic contaminani(s))
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e
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B. Llsted Hazardous Wastu (Su 40 CFR 261 31 - 33: See instructions if you need to hst more than 12 waste ccdal)

X. Certification
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| certity unaer penaity ot ilaw that this document ana ail attachments were preparea unaer my gifection or SUpervision In accorgance with a
system designed to assure that qualified personnei praperiy gather and evaiuate the information submitted. Based on my inquiry of the person
or persons who manage the system. or those persons directly responsible for gathering the intormation, the intormation submitted is, to the

best of my knowiedge and beliet, true, accurate. and complete. | am aware that there are significant penaities for submitting taise information,
Inciudina the posasibility of tine and imprisonment tor knowina vioiations.

- MLy

Signature Name and Ofticial Title (Type or print) Date Signed

1997

This document is for name and address change only.

May 12,

Joe Alli/Plant Manager

il

XI. gomments

Note: Mail compteted torm to tne appropriate EPA Regional or State Office. (See Section il of the bookiet for addresses.)

EPA Form 8700-12 (Rev. 11-30-93) Previous edition i1s obsolete.



Witco Corporation
Oleo/Surfactants Group
Rt. 24, P.O. Box 9
Mapleton, IL 61547

Ph. (309) 697-6220

Fax (309) 697-9493

CERTIFIED MAIL

May 12, 1997.

Mr. Cory Protolipac |

lllinois Environmental Protection Agency

Bureau of Land # 24 : RECEIVED
P.O. Box 19276 MAY 15 1997

Springfield, IL 62794-9276

Re: Mapleton Plant Name, Address, and Permit Changes for Witco Corporation.

Dear Cory:

Enclosed please find the revisions for the “Notification of Regulated Waste Activity” (EPA Form
8700-12) for the Mapleton Plant now owned by Witco Corporation.

Our new address should be:
Mailing Address: Witco Corporation

P.O. Box 9 TS 7E
Mapleton, IL 61547 RECE D

Street Address: Witco Corporation MAY 261937
8300 U.S. Route 24 West
EGION V
Mapleton, IL 61547 U. S'SI\E,\I,:QEPMS

Please change all reports accordingly.

If you should have any questions, please contact me at 309-697-6220 X 322.

Sincerely,

'Serin Rad? P.E. ~ ECEIVE
Manager

Safety, Health, and Environmental Affairs AUG 04 1997

cc: Joe Alli, Plant Manager RCRA RECORDS ROOM
Enclosures: Waste, Pesticides & Toxics Division

U.S. EPA—REGION 5

o
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Certificate  —-
QSR-218 e

A Company Dedicated To Total Quality
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Ml Ownership:{See.instructions):

'A. Name of installation's Legal Owner- LRI
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3 M § UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
Ot REGION 5
¢ prot® 77 WEST JACKSON BOULEVARD
CHICAGO, IL 60604-3590

REPLY TO THE ATTENTION OF:

November 10, 1993

SHEREX CHEMICAL CO INC
ATTN:SERIN RAO

PO BOX 9

MAPLETON IL 61547

RE: US EPA ID Number 11D 095 792 859

Location: US RTE 24 FACTORY RD

MAPLETON IL 61547

In response to your correspondence of 10-05-93 , the following

3 v ey e
Tul\i!

mation has been updated:

Location of Installation to US RTE 24 FACTORY RD

MAPLETON IL 61547

If you have any questions, please call me at (312) 886-6173.
Sincerely,

BBy DN

Sharon Kiddon

RCRA Notifications Coordinator
Waste Management Division

cc: State Agency
File

@ Printed on Recycled Paper
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<EPA

(VERIFICATION)

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

»r

>

ILD095792859

DIRECTLY ON ROUTE 24
MAPLETON

I

ik

REACKNOWLEDGEMENT

‘SHEREX' CHEMICAL CD INC:
‘PO BOX 9

MAPLETON 61347

61547

03/28/81




Form Approved OMB No. 158-879076‘
GSA No. 0246-EPA-OT

Please print or type with ELITE type (,aracters/inch) in the unshaded areas only.

SEPA

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: If you received ajpreprinted‘

INSTALLA-
TION'S EPA
1.D. NO. .

label, affix it in the space at left. If any of the:
information on the label is incorrect, draw a line
‘through it and supply the correct information
in the appropriate section below. If ‘the label is-

ILDOGE 792859

" NAME OF IN-
. 1. sTALLATION,

complete and correct, leave Items I, II, and I1I
| below. blank. If you did not receive a preprinted
| label, complete all items. “Installation” means a-

!rITgLALLA- { ' St \single site where "hazardous waste is generated
1. XSELF:ESGS . oy ; Tl 5,1 Ee 0 0 ‘ 3 ‘ ll- AUG 20 80treated, stored and/or disposed of, or a trans:
M* 1* L E-l ‘H’ . el porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this. form. The'
oG heaoN | FOLITE =4 information requested herein is required by law |
- Carion PrEdeLLE T oM, L. &38R gzgz;ysgzg of the Resource Conservat/on and
-
G|FOR OFFICIAL USE ONLY
g ‘ . COMMENTS = J
W= T -
Q o
15 |16 . . 55
INSTALLATION'S EPA I.D. NUMBER APPROVED DA:'Fm%'EYCE'VED
[ 5] ) < g
Flal L pl e s P I9fAT {2000
1 | 2 - ; 13|14 58] e e
I. NAME OF INSTALLATION
SIHI|EIRI|E X CHEMICAL COMPIAINIY] |TIINIC]
11 INSTALLATION MAILING ADDRESS .
STREET OR P.O. BOX L
3lplo| [Blolx!| |9 )ﬂ'y .
15 | 16 j ' a8 | .
CITY OR TOWN ST. ZIP CODE ‘)\l" :
PILIEI|T |0 [N _ T leil 151417 ‘
. . . , . | 40 [ar a2 ]az " - . 81
III. LOCATION OF INSTALLATION '
‘ ’ STREET OR ROUTE NUMBER ~
S O |U|T |E 2 4
" CITY OR TOWN ST. ZIP CODE
’?MAPLETON Tinlelilslaly
15 {16 L e Ly 40| 4% ‘a2 1 a7 - 39
1V, INSTALLATION CONTACT
' NAME AND TITLE (last, first, & job title) i~ PHONE NO. {ared code & no.) -
RulomhisloN| KEN| PrLiair] MlaNlalclr R 3100961917 fl6 212 fo
19 | 16 . . L . RPN MR TN IR I LY 49 - 81| .['s2 - BS i
V. OWNERSHIP '
- ‘ A. NAME OF INSTALLATION!S LEGAL OWNER
Ilc]
ESASAG IN|c| L
8 (enter the apbroprigty NS box) | VI TYPE OF HAZARDOUS’WASTE ACTIVITY (enter X" in the appropriate box(es})
- ) o v : EA G:NERA'rlo“ ;:1 - . DB TRANSPORTATION (complete item VII)
F - FEDERAL RN : -
M = NON- FEDERAL M . K]c *rnzAT/s'rdRE/mSPosi-: Dn UNDERGROUND INJECTION
. : et

VII. MODE OF TRANSPORTATION (transportm only - enter

DA AR DB RAIL

VIII. FIRST OR SUBSEQUENT NOTIFICATIO

L X"’ in the appropriate box to indicate, whathet1 1
s not your first notification, enter your Installa

E A. FIRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES '

Please go to the reverse of this form and provide the requested information,
EPA Form 8700-12 (6-80)

“X " m the appfaprzate box(es})

[ e. suBSEGUENT NOTIFICATION (complete item C)
. | v“ o Y “," I )

C. INSTALLATION'S EPA I.D. NO. |

CONTINUE ON REVERSE




. | ‘ .
. . ! .~ FOR OFFICIAL USE ONLY

WD I AN

112 ; - T3 114°] 18

IX. DESCRIPTION OF HAZARDQUS WASTES (continued from front)

A. HAZARDOUSWASTES FROM NON~-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non--specific sources your installation handles. Use additional sheets if necessary. '

1 2 3 ‘ ' 4 5 6
F{ 0] 0| 3] |F| 0] 0|5
EI N N [2y " " & T TR8 (23~ =< " 26 ‘Y T 28 2y - - 26 2y e 26
7" 8 9 to 1 12
T2F e 28 R - 28 ‘ % AT 5 v 2% 23 =28 T

B. HAZARDOQUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your instatlation handles. Use additional sheets if necessary.

v HDOYi3Q '

13 14 ‘ 15 16 17 18
‘

23 - &~ 26" 23" e 26 , F23—— e ’_2_._“‘ o 23 TN 2B 23 25 Ty~ T - ZEC
19 20 21 22 24
"7 PSR T e TR EE R T e F R T
25 26 27 28 29 30

[ .
23 e 26 ER R 13 i R TR 23 28 = - 26 [Z3° - 2§

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handies which may bea hazardous waste. Use additional sheets if necessary.

‘ 31 ‘ 32 33 34 35 ‘ 36
U[010(9 Uf112|2 A{U(1({410 ; Ul014(5 ujl(9(o Ul1212(0
T e R TH E = e T
37 38 ‘ 40 a1 a2

f R 2e 23 =26 23 G 3 23 26 23 - 26 : 23 - - 28"
43 a4 as 46 a7 48

23 " w260 23 =0 26 23 TR ' 23 T~ 7 26 23 - " 26 23 e 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous wasfe from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 ‘ 51 52 53 . 54

™ - 26| F T S 1] R (23 <" 2% 23 -

26 23 - 36

E. CHARACT RISTICS OF NON—LISTED HAZARDOUS WASTES, Mark '“X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your instaliation handles. (See 40 CFR Parts 261.21 — 261.24.) :

1. IGNITABLE [J2.corrosive | - [[s. reEacTIVE [X]a. Toxic
{001} {D002) ' o {(D003) (Doqo)

X. CERTIFICATION

"I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
. mitting false information, including the possibility of fine and imprisonment, ‘

v HOVv.13aQ '

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

’V’QI . : W. R. Starkey <?//‘9//r90
Director of Operations

EPA Form 8700-12 (6-80) REVERSE






